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a  truly 
blessed  Holiday  Season 
and  a  Happy  '78  are 
foremost  in  this  issue. 

Also  included  are  an  unsolicited ,  arid 
very  much  deserved,  tribute  to  a  local 
nurse;  news  from  the  Local  Scene;  a  couple 
of  thoughts  about  consultation  and  super- 
vision; and  other  items  of  interest. 
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THE  LOCAL  SCENE 


VniAT  IS  A  SUPERVISOR? 

If  she's  pleasant,  she's  too  familiar. 
If  she's  Gober-faced,  she's  a  sourpuss. 
If  she's  young,  she  doesn't  know  anything. 
If  she's  old,  she's  an  old  stiff. 
If  she  belongs  to  a  club,  the  members  expect 
favors . 

If  she  goes  to  church,  she's  a  hypocrite. 
If  she  doesn't,  she's  a  heathen. 
If  she  drinks,  she's  an  old  souse. 
If  she  doesn't,  she's  a  tightwad. 
If  she  talks  to  everybody,  she's  a  gossip. 
If  she  doesn't,  she's  stuck  up. 
If  she  insists  the  rules  of  the  office  be 

kept,   she's  too  particular. 
If  she  doesn't,  she's  careless. 
If  she  looks  around,  she's  snoopy. 
If  she  doesn't,  she's  unobservant. 
If  she  tried  to  settle  all  complaints,  she 

must  have  the  wisdom  of  Solomon. 
If  she  worries  about  them,  she  will  soon 

have  ulcers. 

To  be  a  supervisor,  you  must  have  the  patience 
of  Job,  the  skin  of  a  rhinoceros,  the  cunning 
of  a  fox,  the  courage  of  a  lion,  be  blind  as 
a  bat,  and  silent  as  a  sphinx. 

— Gladys  Frechtel 


We  sent  four  diabetic  children  between 
ages  8  and  13  to  camp  this  summer  from 
our  area.     They  attended  a  Montana  Nurses' 
Association  meeting  in  September  to  tell 
the  group  a  little  bit  about  their  ex- 
periences.    (MNA  contributed  to  send  one 
of  the  youngsters.)     The  children  were 
somewhat  apprehensive,  and  one  little 
boy  cried  bitterly  just  before  we  ar- 
rived at  the  meeting.     10  minutes  after 
they  were  introduced,  they  relaxed  and 
were  the  real  highlights  of  the  meeting. 
The  nurses  enjoyed  the  kids,  and  the  kids 
decided  they  liked  being  in  the  spotlight. 
We  are  now  considering  going  before  the 
Lion's  Club,  the  Rotary  Club  and,  pos- 
sibly, to  the  local  TV  station.     The  kids 
are  ready  if  the  clubs  are,  and  I've  not 
yet  approached  the  television  station. 
The  children  all  want  to  go  back  to  camp, 
and  one  other  child  will  be  old  enough 
to  go;  so,  we  can  send  5  next  year  if  the 
money  is  forthcoming. 


WHAT  IS  A  CONSULTANT?** 

The  consultant  may  serve  as: 

the  exhaust  valve  enabling  the  client 

to  let  off  steam 
the  ignition  to  spark  action 
the  accelerator  to  build  up  momentum 
the  brake  for  too  quick  action 
the  radiator  absorbing  some  of  the  heat 

of  controversy 
the  shock  absorbers  when  the  going  is 

rough 

the  fog  lamps  when  the  future  is  hazy. 
The  consultant  may  fulfill  a  variety  of 
functions.     But  one  thing  she  is  not.  She 
is  not  the  driver .     Her  responsibility  is 
to  help  the  client — 

*  see  the  situation  fully  and 

realistically 

*  consider  alternative  solutions  to 

the  probl em 

*  find  and  use  appropriate  resources 

*  make  the  most  of  potential  ability. 


**  Adapted  from  Curtis  Mial 
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DIAGNOSTIC  SUPERVISION* 
Marilyn  Oermann 


...The  term  "supervision"  conveys  dif- 
ferent meanings  to  different  nurses.  To 
some,  supervision  is  viewed  as  one  person 
overseeing  and  checking  on  another's  per- 
formance.    In  this  instance,  the  emphasis 
of  supervision  is  placed  on  completing 
the  work  according  to  some  policy  or  pro- 
cedure.    To  others,  the  goal  of  super- 
vision is  to  help  the  nurse  work  more 
effectively  and  to  develop  professionally. 
In  this  latter  democratic  concept  of  super- 
vision, the  supervisor  becomes  a  resource 
for  the  nurse  to  utilize  as  she  attempts 
to  improve  her  nursing  practice... 

Seager**  defines  diagnostic  supervi- 
sion...as  that  which  responds  to  indivi- 
dual needs,  interests  and  abilities  in 
the  context  of  institutional  and  com- 
munity goals  and  priorities  for  educa- 
tional services.     Diagnostic  supervision 
begins  with  the  recognition  of  needs, 
statement  of  problems  and  agreement  upon 
objectives  for  the  improvement  of  instruc- 
tion and  for  the  professional  growth  of 
the  staff. . . 

Components  of  Diagnostic  Supervision 

As  the  nursing  process  encompasses 
several  steps  or  components,  so  does  diag- 
nostic supervision.     These  components  are 
recognition  of  needs,  determination  of 
objectives;  assessment  of  attitudes, 
skills  and  knowledge;  development  of 
plans;  and  implementation  and  evaluation. 

Recognition  of  Needs 

As  the  nursing  process  begins  with 
assessment,  diagnostic  supervision  be- 
gins by  determining  the  needs  of  the 
nurse.     One  cannot  supervise  another  per- 
son with  the  purpose  of  helping  them  im- 
prove without  knowing  where  that  person 
is.     VVhen  the  supervisor  finds  out,  the 
needs  become  the  basis  on  which  the  rest 
of  the  supervision  proceeds... 

Determination  of  Objectives 

Once  the  needs  of  the  nurse  are  diag- 
nosed, the  nurse  and  the  supervisor,  func- 
tioning as  a  consultant,  set  up  goals  or 
objectives  which  assist  the  nurse  in 
meeting  the  needs... 


Assessment 

Once  the  objective  or  objectives  have 
been  developed  and  agreed  upon  by  both 
the  nurse  manager  and  the  nurse  being 
supervised,  the  manager  assesses  the 
nurse's  attitudes,  knowledge  and  skills 
in  relation  to  each  objective.  The  nurse's 
current  level  of  competence  should  be 
determined  first  so  plans  may  be  designed 
to  move  the  nurse  forward  in  her  develop- 
ment, avoiding  activities  which  relate  to 
knowledge  and  skills  previously  mastered. 
It  is  possible  that  the  nurse  may  have  al- 
ready met  some  of  the  objectives  and, 
therefore,  may  proceed  from  that  point  on.. 

In  addition  to  assessing  knowledge 
and  skills,  the  nurse's  attitudes  should 
also  be  investigated.     Attitudes  may  be 
assessed  through  questionnaires,  inter- 
views and  observations  of  the  nurse's  be- 
havior on  the  unit.     If  the  nurse's  at- 
titudes facilitate  progress  toward  meeting 
the  objectives,  the  manager  may  plan  to 
enhance  or  maintain  these  attitudes.  If 
the  attitudes  impede  progress  tov/ard  the 
objectives,  then  a  plan  is  needed  to 
change  these  feelings  and  beliefs... 

Development  of  Plans 

With  this  assessment  data,  the  nurse 
manager  and  the  nurse  being  supervised 
know  which  objectives  in  the  hierarchy 
have  already  been  met.     Plans  are  then 
designed  to  help  the  nurse  meet  the 
more  complex  objectives.     These  plans 
should  be  agreed  upon  by  both  the  manager 
and  the  nurse  and  should  be  recorded  and 
followed  in  a  systematic  manner... 

Implementation  and  Evaluation 

Once  the  plans  are  developed  and 
agreed  upon  by  the  manager  and  nurse  being 
supervised ,  they  are  implemented  by  the 
nurse.     Evaluation  follows  to  determine 
how  well  the  plan  is  assisting  the  nurse 
in  meeting  the  objectives.     Since  evalua- 
tion is  a  continuous  process,  the  data 
gathered  are  utilized  to  revise  the  plans. 
As  each  objective  is  met,  the  plan  is 
modified  to  move  the  nurse  toward  the 
next  higher  level  behavior. 
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PARADIGM  FOR  DIAGNOSTIC  SUPERVISION 


Diagnostic  Supervision  Paradigm 

Diagnostic  supervision  may  be  viewed 
as  a  paradigm  which  begins  with  recogni- 
tion of  needs  and  proceeds  through  objec- 
tive-setting; assessment  of  attitudes, 
knowledge  and  skills  in  relation  to  each 
objective;  planning;   implementation;  and 
evaluation.     The  paradigm  shown  in  the 
figure  adapted  from  Seager**  provides 
one  framework  for  conceptualizing  diag- 
nostic supervision,.. 

Diagnostic  supervision  is  not  meant 
to  answer    all  the  problems  of  super- 


vision in  nursing;  but  it  does  address 
itself  to  the  individual  needs  of  the 
nurse,  and  it  requires  specific  plans  to 
help  the  nurse  develop  the  desired  com- 
petencies.    It  provides  a  framework  in 
which  nurse  managers  may  supervise  others 
and  is  responsive  to  the  needs  of  the 
individual  nurse . 

*  Supervisor  Nurse,  November,  1977 

**  Seager,  G.  Bradley,  Jr.,   "An  Introduc- 
tion to  Diagnostic  Supervision,"  Univer- 
sity of  Pittsburg,  1974.  (Mimeographed) 
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To  Whom  It  Mai]  Concern: 


I  am  writing  in  regards  to  a  Mrs. 


Catherine  Brovm ,  county  nurse  for 


Glacier  County, 


My  daughter ,  a  nine-year  old,  broke  her  leg  six  weeks 
ago  and  has  since  been  in  a  complete  body  cast.  Mrs. 
Drown  has  been  here  most  every  day  and  helps  care  for  her. 
The  care  she  has  shown  my  daughter  has  been  more  than  the 
greatest.     My  daughter  just  loves  this  nurse  and  brought 
it  to  the  attention  of  the  nurses  in  Columbus  Hospital, 
and  they  could  not  believe  that  a  county  nurse  could  and 
would  do  this  much  for  anyone  in  their  own  home. 

I  bring  this  compliment  to  your  attention  because  it 
is  most  deserving,  and  I  hope  she  is  recognized. 

Thank  you. 


Father  of  a  Happy  Girl 
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CONSULTATION 


OrFINITION 

Consultation  is  a  helping  process  emerg- 
ing from  a  personal  relationship  estab- 
lished between  a  person  or  persons  who  are 
trying  to  solve  a  problem  or  develop  a  plan 
(the  client)   and  another  person  or  persons 
who  are  trying  to  help  in  these  efforts 
(the  consultant) , . . 

Charact^e£istic;s_ — the  relationship  may 
be  characterized  as  - 

*  voluntary :  the  client  is  confident 
that  the  consultant  can  be  trusted 
and  is  willing  to  maintain  the  rela- 
tionship. 

*  temporary :  the  relationship  is  under- 
stood as  focusing  on  a  particular 
problem  or  plan  and  as  terminating 

on  its  solution  or  enactment. 

*  supportive :  the  consultant  focuses 
his  help  more  on  the  support  of  the 
client  than  on  the  solution  of  the 
problem. 

*  disciplined :  both  the  consultant  and 
the  client  recognize  the  need  for 
clear  working  standards  and  their 
mutual  responsibility  to  maintain 
them. 

CONSULTATIVE  PROCESS 

An  effective  consultative  process  is  es- 
sentially a  data-gathering  enterprise  in 
which  problems  are  defined  and  plans  deve- 
loped on  the  basis  of  the  best  current  ap- 
praisal of  all  available  data. 

-Func^ions_ — the  basic  consultative 
functions  are  - 

*  reflective :  toward  the  collection  of 
data ,  by  which  the  consultant  helps 
the  client  see  the  situation  sur- 
rounding the  problem  and  identify 
his  feelings  about  the  situation. 

*  diagnostic :  toward  the  interpreta- 
tion of  data,  by  which  the  consul- 
tant helps  the  client  analyze  impli- 
cations of  the  data  thus  gathered  by 
examining  the  situation,  exploring 
his  feelings  about  it  and  reassess- 
ing the  stated  problem. 

*  suggestive :  toward  the  response  to 
data,  by  which  the  consultant  helps 
the  client  develop  an  appropriate 


plan  of  action  to  deal  effectively 
with  the  problem. 

CONSULTATIVE  ROLE 

The  role  of  the  consultant  requires 
functions  common  to  other  leadership 
roles.     But  it  differs  - 

*  from  the  supervisory  role:  in  that  the 
consultant  is  not  directly  responsible 
for  the  work  of  the  client  or  for  the  out- 
come of  the  consultation; 

*  from  the  counseling  role:  in  that  the 
consultant  focuses  on  a  problem  or  plan 
related  to  the  client's  particular  leader- 
ship responsibilities; 

*  from  the  training  role:  in  that  the 
consultant  functions  within  the  context 
of  an  actual  rather  than  a  practice 
situation. 

CONSULTATIVE  CONCERNS 

The  following  areas  of  concern  have 
been  identified  by  one  social  scientist** 
running  as  common  threads  through  reports 
of  consultation  experiences,  which  he 
defines  as  - 

*  Entry :  entering   (and  re-entering) 
the  client  system  and  how  the  form  and 
nature  of  entry  predetermines  certain 
consequences  in  the  ensuing  relationship. 

*  Diagnosis :  examination  of  motives 

of  the  client  and  the  consultant,  of  prob- 
lem definition  and  assessment  of  barriers. 

*  Data  Collection:  agreements  upon 
kinds  of  data  to  be  gathered  and  methods 
for  gathering  them. 

*  Relationship :  creating  people  re- 
lations, mutual  acceptance  of  personal 
and  resource  worth. 

*  Boundary  Definition:  agreements 
about  boundaries  in  the  relationships  and 
roles  taken. 

*  Resource  Development :  determining 
the  areas  in  which  the  consultant  can  and 
should  be  a  resource  and  how  these  re- 
sources may  develop  vrithin  the  client 
system. 

*  Decision  taking:  how  decisions  will 
be  made  and  v/hat  role  consultants  play  in 
this  process. 

*  Termination ;  how  relationships  may 
be  altered  as  they  progress  and  are 
finally  terminated  v;ithout  undue  trauma 
to  the  system. 
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C  0  n  S  U  L  T  A  T  I  0 
(Continued) 


CONSULTATIVE  DlUI^mS 

Certain  stresses  are  inherent  in  the 
nature  of  consultation.     Nor  can  they  be 
removed  v/ithout  destroying  the  relation- 
ship.    The  ill  effects  of  these  difficul- 
ties, however,  can  be  minimized  by  the 
consultant  who  is  aware  of  their  impli- 
cations . 

*  Authority  Factor:  Basic  to  the  con- 
sultative relationship  is  the  fact  that 
the  consultant  always  enters  such  a  re- 
lationship as  a  person  v/ith  authority 
derived  either  from  his  position  in  the 
organization  or  from  his  possession  of 
specialized  knowledge.     The  emergence  of 
this  added  authority  and  power  into  the 
midst  of  a  delicately  balanced  and  intri- 
cate system  of  human  relationships  can 
cause  suspicion,  uncertainty,  resentment 
and  conflict. 

*  Intrusion  of  an  Outsider;  The  con- 
sultant is  by  definition  an  outsider. 
Consequently,  the  insiders  may  well  feel 
that  he  does  not  understand  their  speci- 
fic problem  and  its  unique  implications, 
although  he  may  be  recognized  as  an  ex- 
pert on  the  problem  in  general . 

*  Threat  of  an  Expert:  The  help  which 
a  consultant  in  a  specialized  field  can 
render  is  limited  by  the  very  fact  of  his 
experience  to  solve  the  problem  at  hand 
is  not  available  among  members  of  the 
client  group. 

*  Conflict  in  Roles:  The  roles  and 
attendant  responsibilities  of  both  con- 
sultant and  client,  when  unclear  and  un- 
defined, may  produce  differing  expecta- 
tions so  that  each  is  unable  to  predict 
what  the  other  will  do.     Frustration  and 
wasted  energies  can  result. 

*  Resistance  to  Change:  The  consultant 
can  expect  either  inertia  or  active  re- 
sistance from  the  client  whenever  a 
change  in  the  status  quo  is  contemplated. 
Such  resistance  may  be  caused  by  uncer- 
tainty of  the  unknown,  threat  to  position 
or  fear  of  failure.  Counterbalancing 
this  resistance,  however,  are  curiosity, 
interest  and  the  tendency  to  experiment. 

*  Dependency:  Some  clients  may  want 
the  consultant  to  tell  them  what  to  do 
rather  than  to  think  through  the  problem 
for  themselves;  others  may  resist  the 


help  offered  by  the  consultant.  These 
tendencies  toward  overdependence  and 
counterdependence  are  to  be  expected  in 
the  development  of  any  mature  relationship. 

*  Compulsive  Action:  The  consultant 
may  feel  the  need  to  demonstrate  his 
value;  the  client  may  feel  the  need  to 
arrive  at  a  quick  solution;  both  may  for- 
get that  quick  results  can  jeopardize 
long-range  goals. 

*  Client  Insecurity:  The  client  may 
find  it  difficult  to  ask  for  help.  He 
may  be  threatened  by  the  suggestion  that 
he  needs  help;  unaware  or  reluctant  to 
admit  his  own  part  in  the  problem;  look- 
ing for  assurance  and  sympathy  more  than 
for  help  in  seeing  the  problem  clearly 
and  realistically;  resentful  of  the  help 
offered  or  the  helper  offering. 

*  Consultant  Objectivity:  The  consul- 
tant, especially  under  the  pressure  of 
dependency  or  resistance,  needs  to  be 
aware  of  and  sensitive  to  the  possibili- 
ties of  exploiting  the  consultative  re- 
lationship in  order  to  meet  his  own  needs, 
be  they  for  success,  rev/ard ,  approval, 
friendship  or  what. 

*  Client  Motivation:  The  consultant 
needs  to  be  aware  of  the  range  of  possi- 
ble motivations  in  the  client:  his  need 
for  justifying  a  preferred  solution  or 
course  of  action;  his  need  for  avoidance 
of  responsibility  for  final  action;  his 
need  for  expressing  dissatisfactions  by 
a  legitimate  means. 

*  Disengagement :  One  of  the  consul- 
tant's goals  is  to  work  himself  out  of  a 
job.     Both  he  and  the  client  may  resist 
terminating  the  relationship:  the  client 
may  find  security  in  leaning  on  the  con- 
sultant; the  consultant  may  enjoy  being 
needed. 

**Gibbs,  Jack  R. ,  "The  Role  of  the  Consul- 
tant," Journal  of  Social  Issues,  1969. 

The  above  was  excerpted  from  materials 
prepared  bij  the  Industrial  Relations 
Center,  University  of  Chicago,  and  pre- 
sented at  an  ANA-sponsored  workshop  in 
Plovemher ,  1074. 
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November  14,  1977:     Meeting  sponsored  by  the  Board  of  Nurs- 
ing at  the  Capitol  to  study  the  Nursing  Practice  Act,  The 
lawyer  for  the  Board  reviewed  the  current  law  Nursing,  Reg- 
ulation of  Practice,  August,  1977,  Rules  and  Regulations. 
Some  items  in  the  law  are  broad  and  can  be  interpreted  in 
various  ways.     The  group  broke  up  into  special  interest 
groups;  there  were  4  persons  in  the  community  health  group. 
Task  forces  to  study  the  law  and  make  recommendations  are 
being  formed,  and  more  information  should  be  forthcoming. 


November  9-10,  1977:     Montana  Health  As- 
sociation Annual  Meeting  at  Fairmont. 
This  organization  was  formed  to  promote 
public  health  in  the  state.  Attendance 
was  poor,  as  it  has  been  for  the  past  few 
years.     If  anyone  has  suggestions  or  com- 
ments about  the  revitalization  of  this 
group,  please  send  them  to  John  Wilson, 
President.     His  address  is  Records  and 
Statistics  Bureau,  Dept.  of  Health  and 
Environmental  Sciences.     The  only  nurse 
who  received  a  special  recognition  award 
was  Bea  Kaasch  of  Billings.     One  benefit 
which  1  see  is  that  through  MHA,  some 
quality  workshops  are  presented.  On 
March  28-30,  in  Helena,  through  the 
Western  Consortium  for  Continuing  Educa- 
tion for  the  Health  Professions,  Inc, 
"Planning  and  Evaluating  Health  Agency 
Services"  will  be  presented.     More  in- 
formation will  be  available  soon. 

*  Thanks  to  those  of  you  who  have  returned  the 

*  questionnaires  on  continuing  education  needs 

*  and  revision  of  the  nursing  manual .     We  hope 

*  others  will  have  time  to  complete  them. 
************************ 


November  17 :     National  League  for  Nursing 
and  Nursing  Education  luncheon  meeting  in 
Great  Falls.     The  western  regional  immuni- 
zation project  advisor  was  present,  and 
use  of  volunteers  for  immunization  initia- 
tive programs  was  discussed.     The  state 
Parent -Teachers '  Association  will  take  a 
lead  role  in  volunteer  assistance,  in  con- 
junction with  the  Red  Cross.     We  wanted  you 
to  be  informed  of  this  in  case  you  are 
contacted  locally  by  these  groups.  If 
you  don't  hear  anything,  you  may  want  to 
check  with  local  resources. 


December  5:     Home  Health  Nursing  Conference 
at  Fairmont.     Various  resource  persons 
from  state,  regional  and  federal  offices 
were  present  to  assist  in  answering  ques- 
tions of  local  people  regarding  the  estab- 
lisliment  or  expansion  of  home  health  ser- 
vices.    A  nurse  from  the  National  League 
for  Nursing  impressed  me  when  she  said, 
"The  nurse  is  the  heart  of  the  program. " 
In  spite  of  bad  weather  and  road  condi- 
tions, 93  persons  were  present. 


Things  are  looking  up  I     The  Selection  Committee  to  advise  Dr.   1-Oiight  on  the  selection  of  a 
Chief  for  Bureau  of  Nursing  met  on  December  5.     Dr.  Anderson  is  presently  contacting  appli- 
cants, so  there  will  be  news  for  you  in   '78.     Decision  on  replacement  of  the  nursing  con- 
sultant position  in  Nursing  is  being  withheld  until  the  new  Bureau  Chief  is  selected, 
Continue  to  write  or  call  if  we  can  be  of  help  to  you. 

A  school  nurse  funded  by  special  education  must  meet  the  require- 
ments for  a  Public  Health  ,Vurse  I  as  defined  by  the  Montana  Depart- 
ment of  Health  and  Environmental  Sciences  and  hold  current  licensure  in  the  State 
of  Montana.     Verification  of  license  must  be  on  file  with  the  Superintendent  of 
Public  Instruction .     If  a  school  nurse  has  a  question  about   "Funded  by  special  edu- 
cation," she  should  check  with  her  superintendent .     According  to  OPI ,  schools  send 
in  their  budgets.     If  a  nurse  is  listed,  OPI  checks  to  be  sure  she  meets  requirements . 
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blicat  ions 


A  Reader's  Guide  for  Parents  of  Children 
With  Mental ,  Physical  or  Emotional  Dis- 
abilities 


This  new  (1976)  DHEVJ  publication  pro- 
vides an  annotated  bibliography  of  a  mul- 
titude of  materials.     The  book  is  ar- 
ranged by  general  types  of  disabilities 
with  subsections  entitled  basic  reading; 
issues  and  ansv/ers;  how  to  teach,  train 
and  play  at  home;  and  from  those  who  have 
lived  it.     Prices  and  sources  included. 

The  publication  number  is  DITEV7  (USA) 
77-5290.     No  price  is  listed.     The  mail- 
ing address  is:  U.S.  Department  of  Health, 
Education  and  VJelfare,  Public  Health  Ser- 
vice, Health  Services  Administration, 
Bureau  of  Community  Health  Services, 
Rockville,  MD  20057,  ~ 


AM  I  PARENT  ?-1ATERIAL? 

The  National  Organization  for  Non- 
Parents   (NON)   has  available  a  pamphlet 
titled,  Am  I  Parent  Material?  Explored 
in  the  leaflet  are  such  questions  as: 
Does  having  and  raising  a  child  fit  the 
lifestyle  I  want?    VThat's  in  it  for  me? 
Raising  a  child?  what's  there  to  Jcnov;? 
Have  my  partner  and  I  really  talked 
about  becoming  parents? 

Copies  are  available  from  National 
Organization  for  Non-Parents,   3  N.  Liberty 
St.,  Baltimore,  MD  21201,     Prices:  2-49, 
6<?  each;  50-199,  5<:  each;  others  upon 
request . 

NON  also  sponsors  a  proaram  called, 
"Be  a  Teenage  Non-Parent .. .No  KIDding," 
which  has  been  developed  "to  counter 
the  epidemic  proportions  of  teen  preg- 
nancies . " 

Have  your  name  added  to  their  mailing 
list  by  writing  to  the  address  above. 


"I  Love  My  Child,  But  I  Need  ?Ielp..." 
How  to  Develop  a  Crisis  Nursery,  describes 
crisis  nurseries  used  in  the  prevention  of 
child  abuse  and  neglect.     Cost  is  $1,00 
Available  from  Regional  Institute  of 
Social  Welfare  Research,  Inc , ,  Box  152, 
Athens,  Georgia  30603, 

Grass  Root's^undraising  Book,  by  Joan 
Flanagan,  is  a  how-to  explanation  of 
raising  money  at  the  community  level. 
Available  for  $4,75  plus  50<:  handling 
from  The  Youth  Project,  1000  Hisconsin 
Ave,         ,  Washington,  DC  20007, 


The  Interim  Legislative  Committee  on 
Human  Services ,  in  a  meeting  on  December 
2 ,  gave  approval  to  a  reorganization  plan 
v/hich  would  abolish  the  Departments  of 
Social  and  Rehabilitation  Services  (SRS) 
and  Institutions  and  create  two  new  state 
agencies.     Under  the  proposal,  the  De- 
partments of  Human  Resources  and  Correc- 
tions would  be  established,  and  several 
other  state  agencies  (including  Health  and 
Environmental  Sciences)  would  be  re- 
structured. 

The  Great  Falls  Tribune,  in  its  Decem- 
ber 4,  1977,  issue  discussed  the  proposed 
new  Health  Division  of  the  Department  of 
Human  Resources: 

"-Health  Division ,  which  would  take 
the  health  services  division  from  the 
Department  of  Health  and  Environmental 
Sciences ,  which  includes  the  maternal 
and  child  health,  alcohol  and  drug  abuse 
and  other  bureaus.     Also  in  the  division 
would  be  Galen  State  Hospital,  which  is 
now  under  the  Department  of  Institutions 
and  treats  alcoholics  and  drug  addicts ." 

Many  other  changes  are  proposed,  in- 
cluding investigation  into  the  possibi- 
litv  of  placing  special  education  pro- 
grams now  under  the  Office  of  Public  In- 
struction into  the  proposed  Human 
Resources  Department, 
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CONTINUING  HDUCATION  IIAPPKNINGS 

Date 

i 

Event/Sponsor 

Location 

January 

5  or  12 

Area  Conference:  Well-Child  Nursing  Conf erences/SDHSES 

Glasgow 

12  or  19 

Area  Conference:  Working  with  Multiproblem  Families/SDH&KS 

Havre 

13  or  20 

Area  Conference:  Growth  and  Development,  Pre-school/SDI?SES 

Conrad 

19-20 

Education  of  the  Young  Handicapped  Child/Mile  High  Consortium 
(Denver)    for  Northern  Montana  Hp;iH  "^■i-;^r-+-  Tnr- 

Havre 

February- 

March 

28-29-30 

Planning  and  Evaluating  Health  Agency  Services/VJestern  Consortium 
for  Continuing  Education  for  the  Health  Professions,  Inc.,  for 
Montana  Health  Association  and  SDHSES 

Helena 

April 

—Jt-     

2-  3 

3-  5 

School  Nurse  Interest  Group  Workshop 

AND 

Annual  Meeting,  Montana  Community  Health  Nurses 

Helena 
Helena 

May 

15-19 

Grantsmanship  Training  Program/Grantsmanship  Center  (L.A.)  for 
MSU  and  EMC 

Billings 

June 

1 

Zero-based  Budgeting,  SDHSES 

Helena 

m  NEED  feedback: 

How  are  you  and  UPS  getting 
along?     Is  their  service 
convenient  for  you?    Do  v/e 
have  your  correct  street 
address?    What  problems,  if 
any,  are  you  experiencing? 

D  Li  A  D  H  E  A  D 
Montana  State  Library 
Helena,  Montana  59601 


